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NOTES 


NURSING 


NURSING 
MATERNITY 

‘ROM statements made at a meeting of the 
Londonderry Board of Guardians (on August 


19th), 


it appears that the Poor Law outdoor nurs- 
the union is at present carried on by one 
woman, who was appointed to her office as far 
back as 1881. Since then the population has 
greatly increased, the work, of course, has grown 
in proportion, and last year the nurse had to 
give attention to no less than 253 lying-in cases. 

No person could give adequate attention to so 
large 
if she 
seve nty 


a number of patients single-handed, even 

prime ol life instead of 
years of age, as in the case of the 
present nurse. The medical officers, who called 
attention to the matter, testified to her continued 
ability and energy, but pressed for the addition 
of a second nurse, and the guardians wisely gave 
way. There is nothing quite analogous in our 
English Poor Law system to that of a ‘“‘ dis- 
pensary nurse ’’ in Ireland, and her existence is 
one of the few good points in a service which 
otherwise stands in the strongest need of amend- 
ment. For years past the medical branch of the 
Irish Poor Law service has been the subject of 
quarrel between the medical profession and the 
Irish Local Government Board, but, though sec- 
retary after secretary has promised an amendment 
of the defects, nothing in the way of material 
improvement has ever been brought about. The 
areas covered by the ‘‘ dispensary districts ’’ are 
in many cases enormous, though sparsely in- 
habited, and much labour is thrown upon the 
medical staffs in charge of them. 


were in the very 


over 


DEATH CERTIFICATES. 

[HE present law with regard to the certification 
of deaths is admittedly extremely imperfect, but 
the legislature finds party politics of such absorb- 

interest that it has no time to devote to the 
impler and more necessary reforms in the 
ichinery of the State. Meantime, therefore, 
defects offer temptation alike to persons of 
intent and to those who are merely 
naturedly unwary. 

\n instance of the latter description came under 

notice of the coroner for Newport, South 

es, during a recent inquiry into the death 
child which had died after its pre- 

ire birth. The mother been attended 
nurse from the local who reported 
medical man, asked him to 
certificate. This he without appar- 


7o0d- 


soon 

had 
home, 
and 


did, 


‘ase tO a 








} 


ently knowing anything more about 
stances than what the told him 
ably he knew the nurse well, and, having full con- 
her, her account of matters as 
accurate. Practically, he was, ho 
doubt, quite right, but the proceeding was one 
open to misrepresentation, and might have ex- 
posed all parties to much unpl asantness. For 
tunately, however, the vas a sensible man, 
and, alluding to the 
Newport Hom 
contented himself 
matters. 


the circum- 
nurs Presum- 
fidence in took 
The cessarily 


coroner 

excellent work which the 

hurses among poor, he 

with 

such 
\IARRIAGI 

those about marry was 


appe ir t 


PuncH’S advice to 
** Don’t,’’ but Professor 
regard the ceremony with gr 
events in regard to 
of his 
nurse So 


Osler wo 


ater favour, at all 
\larriage, he 
natural end of 
truly as @ man 
married is a young marred, is a woman un 
married, in a certain woman undone 
Ideals, a career, ambition, touched though they 
be with the zeal of St. Theresa, all vanish before 
‘‘the blind bow-boy’s butt shaft.’’ Are you to 
be blamed and scoffed at for so doing Contrari- 
wise, you are to be praised, but with this caution 
which I insert at the special request of Miss 
Nutting—that from philandering 
during your period of training, and, as much as 
in you your fellow-workers, the 
physicians and surgeons of the staff. The trained 
is a modern representative, not ol the 
Vestal, but of the female guardian in 
Plato’s republic—a choice selection from the very 
best women of the community, know the 
laws of health, and whose sympathies have been 
deepened by contact with the best and worst of 
men. The experiences of hospital and private 
work, while they may not make her a Martha, 
enhance her value in many ways as a life-com- 
panion, and it is a cause, not for reproach, but 
for congratulation, that she has not acquired im- 
munity from that most ancient of all diseases 
that malady of which the Rose of Sharon sang 
so plaintively—that sickness ‘‘ to be stayed not 
with flagons nor comforted with apples.’ 


hurses Says 


addr sses.* 18 the 


in one 
the trained young 
man 


sense, a 


vou abstain 


lies, Spare 
hurse 
Roman 


W ho 


INFANT NURSING 
On the Continent, créches. or public nurseries 
in which working mothers can leave their young 
during the day, are very i 
England their value is not sufficiently appreciated 


babies numerous; il 


Equanimitas 
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Of one of the few which exist in London a full 
account was given in a recent number of our 
contemporary, Our Hospitals and Charities Illus- 
trated, and the same paper has since recorded 
that a movement for a multiplication of thes 


nstitutions is in progress Should this con- 
tinus there s likely to be a call for the 
ervices of trained nurses to take charge of 
then Such work would, for several reasons, 
prot ibly t attractive to many nurses, and 
possibly to more than ar really qualified to 


t. On this point it may be remarked 


l! i rt i} 

that, at a meeting not long ago of American 
pl ysl ins who devote themselves to children’s 
aliseases tne opinion was expressed that in 
America the care of young children does not 
receive nearly as much attention as it should in 
the training-schools for nurses. It can scarcely 
be doubted that much the same criticism might 
be made equally in respect of the majarity of 


training-schools in England 

[The point is one which deserves consideration 
at the hands of the authorities, for since as a 
art of the general question of national deteriora- 
tion of natural physique, questions of child rearing 
ire assuming greater and greater importance in 
the public mind, it will certainly be expected 
that every trained nurse shall prove herself tho- 
roughly versed in them 

TITLED NURSES. 

An increasing number of hospital nurses are 
recruited from the ranks of society. Lady Rosa- 
lind Northcote, daughter of the Earl and Countess 
of Iddesleigh; Lady Katherine Stanhope, sister 

» Earl Stanhope; and the Hon. Muriel Fraser, 
sister to Lord Lovat, are all nurses. 

Lady Maud Keith-Falconer, sister to the Earl 
of Kintore, is at St. Bartholomew’s Hospital ; 
Lady Hermione Blackwood, sister to the Mar- 
quess of Dufferin, was at the London Hospital, 
and is now one of the chief workers at the Queen 
Victoria Institute for Nurses; and Lady Marjorie 
Erskine, the daughter of the Earl and Countess 
of Buchan, was at the Children’s Hospital in 
Great Ormond Street. 

(ne CULT OF THE TOOTH-BRUSH. 

In a note in these columns recently, reference 
was made to the common belief that dental decay 
a modern trouble, one of the ills of ad- 
vaneing civilisation which may be expected to 
cure itself eventually by the development of a 
toothless race, in whom the present necessity to 
digestion of mastication will be met by some other 
means The idea, however, is_ ill-founded. 
Dental di ‘ay may indeed be the special product 
of civilisation, but not of modern civilisation 
art of the dentist, though it suffered 
mg enduring eclipse in the middle ages, is 

ly of extreme antiquity, and long before the 
rth of Christ had attained a perfection which, to 
those of us who can look back twenty years, seems 
very modern indeed. There is reason to believe 
that ‘*‘ Crown and Bridge work,’’ the glory of the 
ot to-day, was pra ‘tised even 
when *‘ Darius was King,’’ while teeth stopped 





with gold, as well as sets of artificial teeth, | 
been found in plenty of tombs dating from Gr 
and Roman times. The name of a fashiona 
dentist in Rome about the beginning of 
Christian era is known, thanks to a society 
of the day, and some verses survive in which 
makes unpleasant remarks about two societ 
beauties. One, he said, had ugly teeth, bec 
they were her own, the other pretty ones, 
only because she bought them. Of the cult 
the tooth-brush, on the other hand, there is 
record We can, therefore, endeavour to int 
duce it into our wards, undiscouraged by 
belief that Rome tried this remedy and fou 
failed. 

Notes FROM “ Bart’s.’ 

THE South Block of St. Bartholomew's I 
pital, which has been closed for cleaning 
repairs, is now ready for re-occupation. An 
side iron staircase has been erected, commu t- 
ing with each of the wards, and forming a1 
cellent means of escape in case of fire. It | 
also serve as an exit for the dustbins, or 
‘rounders,’’ as they are called. Formerly, thes 


had to be carried through the end of the ward 


not the most satisfactory arrangement from ar 
aseptic point of view, and one which never failed 


to pain the nurse when she saw her newly-polished 
floor trodden by the heavy, hobnailed boots of 
the collector. 

The new operating theatre is also finished 
but will not be opened till October 1st, when 
medical school session commences. 

Dr. Andrewes, physician to the ‘hospital, has 
consented to give the first course of post-graduate 
leetures to the nurses of the League when 
class is formed. 

During the recent excavations for the new hos 
pital buildings, several bones, which proved 
be parts of the human skeleton, were fou 
They have all been carefully collected for r 
interment in consecrated ground. It is supposed 
that there was originally a graveyard attached 
to Christchurch, which was the chapel of 
Bluecoat School, and which still remains. Or the 
bones might even date back to the time of 
Greyfriars Monastery, on the site of which Christ's 
Hospital was built. 





MEDICAL NOTES 
ABDOMINAL SURGERY. 


BDOMINAL surgery has made immense | 

gress in the recent past. Is it likely to m: 
corresponding advances in the early future? T! 
practically, is the question which Mr. St 
Hatton, of the North Staffordshire Infirmar 
asked himself in an address? to the Bra 
of the British Medical Association of wh 
he is president for the year. He answe! 
it in the affirmative, but on grounds wil 
it is not easy to reproduce briefly. H 
appears to think that the technique of mode! 
surgery secures sufficient protection for the 

1 British Medical Journal, August 19th. 
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en against organisms derived from without, 
iils in respect of enemies who are already 
n the gate This is the respect in which 
minal surgery may and should be improved. 
views are in ac- 


loubtedly, in this belief his 


lance with the present tendency of surgical 
ight. The digestive tube, from the lips to 


anal orifice, is habitually the site of multiple 
snisms of which we know comparatively little. 
do, however, know that some of them, though 
nless so long as they remain within the in- 
e, become intensely pathogenic or disease- 
means they gain access to 
peritoneal cavity, while others may retard the 
ng of wounds in any part of the tube. The 
sibility of auto- or self-infection by a patient 
realised, the means of preventing or nulli- 
it remains to be discovered. The first in- 
ition is already partly met by securing oral and 
trie asepsis in cases likely to be submitted to 
h operations as gastrotomy, and the importance 
this, though but recently suggested, is now 
erally recognised. The path of future progress 
ms to lie in making use of the mutual ant- 
nism which exists between different forms of 
ro-organic life. The Colon bacillus, for in- 
nee, harmless within the intestine, but deadly 
the peritoneal cavity, has a natural enemy in 
white staphylococcus of uncertain species. 
ne of the procedures of abdominal surgery 
haps tend to neutralise rather than to mag- 
this hostility, and flushing the whole peri- 
al cavity instead of merely sponging infected 
‘hes of its membrane may, as Mr. Hatton 
ms to think, be one of them. 


’ 


lucing if by any 


DISLOCATION OF THE HIP. 
HE final result of the bloodless operation for 
iction ol congenital dislocation of the hip, 
ich was introduced by Lorenz, of Vienna, some 
ee years ago, and which is known by his name, 
not, according to Froelich, be determined for 
least twelve months after the procedures in- 
ved are complete. Up to the end of that 
riod there is a liability to recurrence, even if 
reduction in the first instance has been com- 
Froelich bases his opinion upon 121 cases 
ch have been investigated by him from time 
time. In from 20 to 30 per cent. of the cases 
operation produced no benefit, but in the rest 
cure was either radical, or the condition of 
patients very materially improved. During 
first year after the operation the limb or limbs, 
advises, should be submitted to daily passive 
vement and massage of a simple character, 
as can be carried out by any nurse. The 
1 should be turned on its stomach, and the 
al and other muscles in the neighbourhood of 
hip kneaded and rubbed for about ten 
utes. The rest of the limb, the calf and 
h, should then be gently rubbed likewise, and 
lly the leg made to undergo slight passive 
ments, the object being to overcome the 
iral tendency to external rotation, and to 
tech the contracted tissues at the front and 

of the upper end of the thigh. 
1 Revue d’Orthopaedie. 





SENILE Eczema. 
Many old people of either sex are afflicted with 
It is mild in type so far as 
but 18 


a variety oI eczema. 
the visible skin lesions 
nevertheless of a very irritating character, and 
prevents them from sleeping. It often seems to be 
due me rely to feebleness of circulation and con 
sequent failure in the nutrition of the skin. An 
American writer has recently claimed that cases 
may frequently be cured or materially relieved 
by employing, as an addition to systematic treat 
ment, procedures intended to stimulate the skin 
over the parts affected. The measure which he 
finds most useful for this purpose is massage in 
the form of what are known as effleurage and 
massage 4 friction, the strokes of the hand fol- 
lowing as nearly as possible the known course of 
the veins and lymphatics. The best lubricant to 
use in these cases is olive oil to which a certain 
amount of oxide of zinc has been added. The 
massage should last for from twenty to forty 
minutes, and be given, if possible, the last thing 
at night before the patient retires to bed. 


are concerned, 


CoRNS AND WARTS. 


Warts on the hands are undoubtedly disfigur- 
ing, and probably all will agree that there is no 
greater small misery in life than to be the subject 
of corns on the feet. Apart from actual pain, at 
times their interferes to an inordinate 
degree both with work and play. According to a 
writer in the British Medical Journal, either one 
or the other may be made to disappear by a very 
simple measure; mere bathing of the hands or 
feet, whichever may be affected, in sea water 
twice a day for ten minutes, he states to be in 
fallible. To those who are not able to obtain the 
use of natural water he recommends “ sea 
salt,’’ such as can be obtained in the drug stores, 
dissolved in hot water and employed as a bath 
twice a day until it is found that the corns are 
softened, and can be peeled off easily. This, ap 
parently, will, as a rule, be the case at the end 
of a fortnight. Cauliflower warts, such as some 
times occur on the head, may be treated upon 
much the same lines by soaking a compress in sea 
water or ‘‘ sea salt ’’ water and leaving it applied 
to the affected part throughout the night. For 
this purpose a piece ol spongio-piline would prob 
ably be the most applicable. As many of our 
readers are stationed at hospitals on the coast, 
and others must be having their holiday at seaside 
resorts, it should be possible for some of them to 
try this suggested remedy at once, and report 
in due course as to its efficacy. 

A correspondent of the British Medical Journal 
has now come forward with one more “ cure.’’ 
Its simplicity, if nothing else, entitles it to trial 
in any suitable case. It consists in drinking a 
wineglassful of ordinary lime-water after each 
midday meal. After a week or two the wart 
should disappear. Even, however, if this prove 
to be the case, too much credit need not be given 
to the remedy, for warts appear and disappear in 
the most inconsequential way. Few things are 
certain about them, except that their chief in- 


presence 


sea 
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St Sere Ce SURECAL 


. great annoyance, excey perhaps, to an oc ia 
sional schoolbo: NURSING 
Matta FEVER By W. D. Wiacerxs, M.R.C.S., L.R.C.P., D.] 
Few diseases have had more good scientific Asst. Med. Supt. Greenwich Infirmar 


work devoted to their study than Malta fever, and [V.—THeE PREPARATION FOR AN OPERATI 


" ' Sc} Esme te nrove ore ya ft a 

Eve ah hin 9 is now kn aie i ar ayes pgp HE detail in the preparation for an 
from which man is infected bv its well-known tion is a matter which requires the gr 
microcoecus. and the means bv which the latter | ##temton on the part of a nurse, for ignora) 

eradicated from the svsten Left to carelesshe - in the smallest a may ser! 
‘tealf. t) sease n ist y time from tw .| endanger the success of the operation. 
¢} “ . / oht n 7 oe Tg a o rotten nurse’s duties involve considerable responsit 
« { } nstant value exce pt change iS she has irequent occasion to handle Bi 


of ale and aacd mussine Of the many names | ™ents dressings, &e., which come into d 


w} } rol! { te tir } } . ipplied to ‘ontact with the wound We shall describ: 
PI “ae 

i nt } most descriptive for cessively - ; 
thr hout | ress the patient is subjected to (1) lhe production of pe rsonal cleanliness 
tt s of pvrexis. each leating a week or 80. and 2) The general and local preparation ot 
thes col I ! 1 na wv } sucn ishior patient. , 7 
that o chart shows .dder-rise and fall from (3) The preparation of the room and furni 
beginnit That the disease should have 1) The sterilisation of instruments. 
escaped rec 1 definite entitv and r >) The preparation of sponges. 
, lw issified until so twentv veat 6) The sterilisation of needles, sutures 

not p | a oa set and ligatures 
, her are cot nm in the Mediterranean. and 7) The purposes and preparation of dressit 
, ’ , toet } not | { me 4 8) Other accessories 

Os ) Sts ) Ss IS @AaS\ oO 
I l il I is I \l ilta teve! or one ol! ° 
ieaieel ios eae vl ey Fe Personal Cleanliness 

1 | Li i ievel \ Lli¢ ater 

stage the severe pains and profuse perspiration Ir is equally important for the nurse 
the disease a strong if passing resemblances scrupulously clean as it is for the surgeon 
to acute rheumatisn rhe Maltese have alwavs | only with regard to her hands, but also in d 
been verv indignant at the disease being named She should wear a dress of washable mat 
after their island. and it is true that it occurs | and a clean white apron. The sleeves shou 


elsewher Nevertheless. the fact remains that made so that they can be rolled up abov 
it is much more prevalent in Malta than anv- | elbows; small supplementary linen sleeves « 
where else. and that. though rarelv a fatal. and | ing the rolled sleeves are clean and neat. 
not always even a severe complaint, its prevalence With an operation in view, a nurse sh 
at Malta is a cause of great loss to the efficient avoid coming into contact with cases of an 
strength of the Navy and Army Everv clue to | fectious nature, or with putrefying material or 


the source of infection has hitherto proved fal- | @22y purulent matter, because there would be 


lacious, but a discovery made bv a special com- | great danger of conveying the infective mater 
mission, which has been at work for the last two | to. the wound. Should she by accident or other 
or three years, makes matters more hopeful. | “!e do so, a complete change of clothing, a bat! 


This is that Maltese goats are subiect to the | #nd thorough disinfection of the hands and arms 
disease. and that its coccus is to be found in their | 8ve necessary. The hands and arms, the parts 


n As it was known before that monkevs can | Which come into actual contact with articles 
be infected bv being fed on artificially infected | Used during the operation, require the utmost 
food. it appears possible that infected milk mav | tention throughout. Some surgeons expect t! 
be the source of the disease in man. and the com- | nurse to disinfect her mouth and throat wit 
plaint itself one natural to goate some antiseptic mouth-wash 


Since the skin contains several layers of epit! 


LEDICAL SUPERSTITIONS lium, which are invaded by micro-organisms 
Wirn reference to the note on superstitions | ® Comsiderable depth, the disinfection of the ha 
v ve published last week. a medical man | iS difficult, but not impossible, and care and t 
d s our attention to the curious fact that. in are essential There are many ways of d 
! : . tim oc Bahr of Gaddesden treated this, and the following can be recommended 
SI pox bv surrounding the patient (a son of Provide (1) a basin of lysol lotion (1 in 40 
Ed = t red ins ind that recent + temperature ol 115° F., or as hot as the h 
’ show tl S un mav do good. bx can bear; (2) a nailbrush which has been | 
r ve whicl vould th, - na sin r lotion; (3) a basin of sterilised wat 
\\ lan +] nflamed gs 1) a basin of perchloride of mercury lot 
1 in 500 First cut the nails short, and rem: 
is far as possible dirt beneath them. Now scr 
rue treatmer pros Captain Rost’s | in the lvsol lotion, the hands and arms, payi! 





serul ! > p total failure particular attention to the roots of the na 
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otion in this strength contains enough soap 
ike a lather if the water has been previously 
|, but there is no objection to the use ol 
- soap in addition, if found necessary. The 

ing must be thorough, especially in the 
parts of the hands, and should occupy five 
tes. The advantage of scrubbing them in 
tion as compared with water is that the 
is are exposed to the disinfectant for a longer 
i. and that the micro-organisms are de- 
d forthwith. The advantage of the lotion 
hot is that the dead surface epithelium 
off more readily. On completion of this 
f the process, rinse the hands and arms in 
terilised water to remove the soap. Next 
rse the hands in the perchloride of mercury 
rinsing the arms at the same time, for 
minutes. After removing the hands from 
‘tion, allow to drain and dry without the 
f a towel. It is, therefore, seen that the 
required to sterilise the hands is ten 
tes. This process must be repeated after 
inds have been contaminated if sterile hands 
quired. 

thus sterilised are necessary for the 

ration of the part to be operated upon, the 

ration of the dressings, the threading of the 
s, and throughout the operation. It must 
forgotten that the hands are no longer 

‘ally clean after touching anything which 

been sterilised. 

The Patient 

[HE preparation of the patient must be both 

ral and loeal. In emergency cases the ceneral 

preparation may have to be curtailed, either 

ving to lack of time or to special conditions. 
special modifications in the preparation of 

these cases will be dealt with when such 

are being described. 

The general preparation 
ng the patient into as good 


} 
nas 


s not 


cases 


consists in 
a condition as 


le by judicious diet, tonics, fresh air, and 
‘ise when circumstances permit. As a 
ral rule (and certainly not without crders) 
ol must not be given, even though the 


nt may beg for it. 
\ttention to the bowels is important, and on 
ve of the operation a mild purgative, such 
senne co. Ziss., should be given, fol- 
1 by a common enema in the morning. 
precaution enables the patient to take the 
thetic well, and at the same time preveuts 
tastrophe occurring after the patient is upon 
table. The patient should be directed to 
his bladder immediately before the opera- 
in some cases the passage of a catheter is 
sary to ensure this. The urine should have 
previously tested for sugar and albumin. 

(n the day of the operation no solid food should 
en, and the meal immediately prior to the 
tion should consist of a pint of beef-tea four 
before the time advertised for the 

arrival, providing there be no contra-indication 
This precaution leaves the stomach empty, a con- 
d favouring the administration of the anes- 
th and diminishing the likelihood of post- 


surgeon’s 





anesthetic vomiting False teeth must be r 
moved lest they choke the patient. 

The cleanliness of the 
secured by an ordinary hot bath on the previous 
evening, the plaiting of the hair into two plaits 
female, and 


general 
I 


patient 18 


one on either side, in the case of a 
the trimming and cleaning of the nails. 

The dress of the patient in the majority of cases 
should be a flannel gown, which is open all down 
the back. It permits the necessary ministrations 
during the period subsequent to the operation 
without disturbing the patient to any great ex- 
tent. In operations which are likely to occupy 
some time and to be attended with shock, such 
as those connected with the abdominal cavity, 
precautions should be taken to keep the patient 
as warm as possible by wrapping the limbs in 
cotton wool, and securing it by bandages 

The local preparation consists in the 
sterilisation of the site of the operation, and of 


a wide area all round it. When circumstances 


will permit, a beginning should be made over 
night. 
Provide (1) a bowl of hot water, soap, and a 


razor; (2) six sterilised lint-sponges ; (3) a bowl 
of lysol lotion (1 in 40); (4) a bowl of sterilised 
water; (5) rectified turpentine; (6) methylated 
ether; (7) a bowl of warm ecarbolic lotion (1 m 40) 


with lint, sterilised cotton-wool, and bandages; 
(8) a receiver for refuse. 

The first step is the removal of hair in the 
neighbourhood by shaving. Lather well, with 


soap and water, the surface of skin to be sterilised, 
and shave off the hair, wiping the razor frequently 
on another lint-sponge in order to avoid the loose 
hairs being left upon the skin. 

Now scrub the area thoroughly for five minutes 
with nailbrush and lysol lotion, paying particular 
attention to such depressions as the umbilicus 
During this step keep the surface of the skin 
as wet as possible with the lotion. Next rinse 
the surface with a lint-sponge and sterilised water 
to remove the soapy lotion, and dry as far as 
possible with the sponge wrung dry. 

Now, with a new lint-sponge, rub the surface 
well with rectified turpentine with a view to 
remove the grease, and then with methylated 
ether for the same purpose. 

Finally, cover the surface with a piece of lint 
folded double and wrung out of 1 in 40 carbolic 
lotion, cover with cotton wool, and secure with 
a bandage. The lint is or is ngt covered with 
gutta-percha tissue, according to whether it be 


wished that the lint remain wet or not. The 
surgeon's wishes in this respect should be pre- 
viously ascertained. The chief function of this 


compress is to prevent the area becoming con- 
This process, 


should be re- 


taminated from an outside source. 
with the exception of the shaving 
peated on the morning of the operation \ re- 
petition is particularly called for where the skin 
is rough, or in creases such as the front of the 


knee, the perine um, or the scalp. 


The Room and Furniture 


In hospitals at the present time rooms are 


specially constructed for the performance of 
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perations. One of the chief points in the con- | surgeon’s hands, should be the articles upon this 
truction concerns dust The accumulation of | table. As a substitute for the glass table, s ‘ 
lust is prevented and its removal facilitated by | a small table and cover with a macintos| j 
mooth surfaces and rounded corners. The sur- | clean towel 

aces, too, of the floor and the walls to a height Upon the anesthetist’s table should be 


‘f five feet are made of a material which will 


illow the use of a hos In a private house, how- 
er, we cannot expect to find these ideal con- 
litions, but the removal of the carpet, curtains, 


innecessary furniture the scrubbing of the floor, 
ind thorough dusting will be steps in the right 
lirectior When the removal of the carpet is im- 
lust-sheets may be put down. 

Ir selecting a roon in a private house, con- 
given to size, light, ventilation, 
of moving the patient. 

rature of the room during the opera- 
be maintained between 65° and 
ans of an open fire, which also serves 
& useful purpose in ventilating the room by re- 
Fresh air should be obtained 
lirectly from the outside through a window, but 





moving foul air 


ire must be taken to avoid a down draught upon 
the patient The furniture should consist only of 
vi il necessary 


1) The table, as found in hospitals, is con- 
structed to place the patient in various positions, 


to ktep the patient warm, and to drain away all 


fluids which may fall upon it during the course 
f an operatior The best substitute for this in 
1 private ho v probably be two dressing- 


kitchen table; 


t! latter I ng enougl is likely to be rather 
0 wide; a table exceeding three feet in width 
2 most neonvenient \r Important point in 


making the selection s that the table should be 


trong and firm upon its legs, and without castors. 
The s tion having been made, the table must 
be scrubbed with soap and water, and rinsed with 
url icid lotion (1 in 20 
In abdominal or prolonged operations, where 
| cmay | ant pated, it is advisable to place 
1 water-pillow containing hot water, 110° F., upon 
the tabl If the water-pillow is not obtainable, 
i blankets to fit the top of the table; there 


hould be at least four layers. Cover the blankets 


th a sheet, upon which place a macintosh and 
sheet, so that the centre of the macintosh 


| be opposite the site of the 
Pillows for the head 


} 


patient, will complete the 


operation. 

and a blanket to cover the 

table. In the absence 

of a water-pillow, hot-water bottles might be 

laced upon the table prior to the patient getting 

pon it, and might subsequently serve to warm 
bed. The table should be 

w the best light up 





so placed as to 
m the part to be operated 
taking into consideration the position of the 
Irgeo! Draw-sheets should be placed to catch 
iny blood or fluids which might otherwise drip 
ipon the floor, be trodden in, and soil the floor 
crener ully 
2) The accessory tables, which we will 
all tl the anesthetist’s, and the 
side tables respectively. The instrument table 





instrument, 


1 hospitals is usually a glass one on wheels 


The instruments, sutures, ligatures, and a bowl 
f lotion (perchloride of mereury, 1 in 500) for the 





two clean towels, a receiver, a small | 
swabs for swabbing out the pharynx, a m 
a hypodermic syringe, and bra 
addition to the special requirements for t! 
ministration of the anesthetic. 

The side table should be larger and sh 1 be 
thoroughly cleansed by scrubbing. Its uss for 
the preparation of the lotions and dressings, a 
for the storage of utensils, &c., likely to re 


measure 


quired during the operation, among which may 
be mentioned a two-ounce glass measure, a ly. 
ated pint measure, a graduated quart jug, a jar 


of drainage tubes, and the apparatus for 
tion. 

3) A washstand. A_ specially 
operating room will contain basins for washin 
the hands, and will be so arranged that the water 
can be turned on and off by the foot, and subs. 
quently emptied by a similar method. In a 
private house, the washstand should contain a 
basin and two bowls or three basins containing 
respectively lysol lotion (1 in 40), sterilised water 
and perchloride of mercury lotion (1 in 500). Ir 
addition, a nailbrush immersed in a disinfecting 
lotion and a piece of soap. 


const te 


1) A chair or stool for the use of the eS 
thetist, and in certain operations a second on 


for the surgeon. 

5) In a private house it is probable that tl 
patient will remain in the room where the opera- 
tion is performed. In that case a bedstead and 
accessories will constitute part of the furnit 

The method of making the bed will depend 
upon the nature of the operation. Whatever 
method be used, the bed should be warn 
hot-water bottles in readiness for the recept 
the patient 


Instruments 


The instruments, with the except 
the sharp, cutting ones, should be sterilised either 


in boiling water or superheated steam for twenty 
minutes, and then removed by sterilised f ps 
into a tray containing carbolic acid lotion (1 in 


40), borie acid lotion, sterilised saline solution 
or plain sterilised water, according to the wishes 
of the surgeon. The sharp, cutting instruments 
should be sterilised in carbolic acid (1 in 5) for 
five minutes, and then transferred to the tray 
with the others. The tray should be flat 
lined with lint, precautions which are necessary 
to preserve the points of scalpels, &c. In 4 
private house a large meat dish forms a good 
substitute for the tray. 

Drainage tubes are usually glass or rubber, 
but for special cases metal tubes or gauze 
be used for drainage. Rubber tubing is the most 
extensively used, and can be obtained in various 


sizes. Small holes should be cut at frequent in- 
tervals; no two holes should be opposite r 
too close to interfere with the rigidity of the 
tube. Either form of tube is sterilised by be 
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iter for twenty minutes, and preserved in a 
stoppered vessel containing carbolic acid lotion 
1 in 20) till required for use. 

The apparatus for irrigation may be 
yuired, and should be ready for use. The 
rrigator may be either glass or enamelled tin, 
vith a rubber tube and nozzle attached. 
vhole apparatus may be sterilised by boiling 
ter for twenty minutes and preserved in 

, sterile condition by wrapping it up in a clean 
towel wrung out of carbolic acid lotion (1 in 20). 


glass 





jlass syringes may be required, and may be 
tre d in the same way 

Ihe lotions should all be prepared beforehand 

cept warm. A plentiful supply of sterile 


vater, both hot and cold, should be ready at hand 


\ ered vessels. 


Sponges 

SurGEoNsS differ in the material they use for 
this purpose. Cotton-wool, lint, and marine 

sponge are all commonly used. 
-Cotton-wool.— Pieces of wool are rolled into 
venient size, and are used so or are tied up 
piece of plain or antiseptic gauze. When 
sterile swabs are required, they are sterilised 
superheated steam if required dry, and if not 
jiling water. If an antiseptic lotion is to be 
8 they may be soaked in a strong solution 
lotion, such as carbolic acid (1 in 20), or 
rchloride of mereury (1 in 500), for half an 
ur, the lotion being subsequently diluted to 
required strength with sterilised water. The 
of using the swabs wet, even though 
be wrung out as dry as possible, is that 
fibres of the wool are fixed and are not likely 
left in the wound. An advantage of cotton- 
ool, and also of lint, over marine sponge con- 
sists in the fact that they are destroyed subse- 
juently 
Lint. 
ind folded double, measuring when folded 
There should only be 
piece of lint in one sponge. They are ster- 
sed in the same manner as cotton-wool, and 
be used in the same way, dry or wet, plain 

r saturated, with antiseptic lotion. 

Marine sponge.—In a new sponge it is 
ssary to remove the mineral matter. There- 
fore, they must be soaked in dilute hydrochloric 
| for twenty-four hours. They are next 
reated with hot water in which a large amount 
soap has been dissolved. The soap is re- 
1 by a number of subsequent rinsings in 
t water, and they are finally transferred to a 
.d vessel containing carbolic acid lotion (1 
These sponges are usually used from an 
ptic lotion, and are transferred directly 
the carbolic lotion, with sterilised forceps, 
the lotion required during the operation. 
hey are used over and over again, and one of 
advantages is the small number required. 
subsequent cleansing is carried out as 
vs:—They are repeatedly rinsed in tepid 


ntage 








These sponges consist of pieces of lint 


four inches square. 


water till the latter remains colourless, and they 
st 1 then be left in a vessel containing cold 
running water for twenty-four hours in order to 








remove the fibrin. They are next washed several 
times in hot water, soda, and soap, then rinsed 
in hot water till free of soap, and once again 
replaced in carbolic acid lotion (1 in 20). The 
difficulty of efficiently cleansing them, and the 
possibility of fibrin being left in them, are obvious 
disadvantages. 


Ligatures and Sutures 
MATERIALS which will stand sterilisation by 
boiling are to be preferred, such as silk and silk 
worm gut. As repeated boiling renders these 
brittle, a reel or hank which has once been boiled 
should be kept in a covered vessel containing 
carbolic acid lotion (1 in 20). When required for 
use, the materials should be allowed to soak in 
a weaker solution, or even in sterile water, in 
order to remove the strong acid, which in itsell 
might form a irritation The use of 
catgut is now limited, owing to the difficulty in 
rendering it sterile. It cannot be sterilised by 
heat in the ordinary way, and requires prolonged 
immersion in carbolic acid lotion (1 in 20), loos« ly 
wound on a reel, for at least a week Even this 
causes it to swell considerably, which renders it 
fine work. The 
treated as sharp, cutting instruments, and strict 


source ol! 


useless for needles must be 
asepsis must be maintained during the threading 
of them. 
should be placed in a tray apart from the other 
instruments 


Ligatures and sutures with the needles 


Dressings 
THE purposes ol the dressings are (1) to pre 
serve the wound in an aseptic condition till it 
is healed; (2) to absorb any fluid which may ooze 


from the wound, especially when drainage is 
necessary ; (3) to prevent any putrefactive changs 
taking place in such a fluid. The 
f material capable ort absorbing 
fluid—gauze, cotton wool, & They 
are sterilised in superheated steam. They are 
either plain or impregnated with an antiseptic 
If plain, they do not fulfil the third condition 
given above, for the fluid soaking through the 
dressing would come into contact with infection 
from the air, and there is no antiseptic present in 
the dressing to hinder the putrefactive change 
from reaching the wound. The advantage of the 
plain sterile dressing is said to be gained by the 
fact that the absence of the antiseptic prevents 
any irritation to the which occasionally 
occurs when it is present. 

The combination of the two kinds of dressing, 
plain sterile dressing next to the skin with anti 
septic dressing upon that, would appear to fulfil 
all requirements. 

The preparation of the dressings, swabs, &c 
must be carried out under strict aseptic condi 
tions, and care must be taken to prevent then 
becoming contaminated, especially from the air, 
by placing them in a sterilised vessel with a dust 
proof lid, or in a sterilised towel. 


dress ngs 1D 
made ( 
wood 


use are 


wool. 


skin, 


Other Accessories 
Towels.—The field of 
with towels 


operation should be 


surrounded sterile Some surgeons 
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| | . ! are sterilised compress of hydrogen peroxide should be ay 
perheated stea bv boiling accordingly to the skin for at least half an hour. O 
i hos surgeons WI prefer them wet, also as a moving the fomentation the face is dusted 
prefer them wrung out of a hot antiseptic | with a powder containing equal parts of 
tion, sucl irbo tiol 1 in 20), or wid, precipitated sulphur, and starch 
perchioride of mer ry (1 in 1,000 The advan- operative procedure should bs repeat d fre qu 
t wet . tha lust, &c., which | daily if necessary, till th pustulation is 
r t tl bourhood is fixed pletely checked, and no more comedones 
! ntained in it are not | detected 
testro iw itu The towels are placed upol Massage and friction are both valuable ad 
wonet, pl i subjected to immersion tor | to the operative procedure. Massage is s 
wenty minutes in carbolic acid lotion (1 in 20), pplicable to the face; in the case of the ba 
so that, with the exception of a narrow margin | chest, friction with a bath towel is of ser 
mothe eighbourhood of the wound, the wet 
owel does not come into contact with the surface PARASITICIDE TREATMENT. 
of the body and make it cold In association with the operative treatn 
The surgeon’s aprons. —\lost surgeons | acne. the judicious employment of certain 
Wear a wonet apro! covered | a white on siticides is of the utmost importance in less 
r'} met apron may be thoroughly cleansed DY the time of treatment and the risk of a 
Wwipil the sl ny surlace with carbo acid lotion rence 
l in 20 The white apron must be sterilised, Of the various parasiticides, such as ¢ 
be worn either wet or dry If it is | acid, mercury, sulphur, salicylic acid, res 
worn wet, it may be soaked in carbolic acid lotion | &c., sulphur is perhaps the most useful in 
| 20) for twenty minutes, and wrung out as the micro-organisms associated w th the d 
irvy as possible; but if a dry apron is required it These drugs may be applied in the form of | 
ist be sterilised in superheated stean powders, medicated soap, or ointments 
Bowls, receivers, &c., may readily b ~ (1) Lotions 4 few of the more serv 
sterilised by immersion in boiling wate In a] lotions may be mentioned, and of first 
privat NOwuUst meat aishes pie dishes and anc is the following, which is a favouw 
pudding basins may be requisitioned for service | America R. Zine sulphate Idr., pot 
is bstitutes sulphide 1dr rose water 4oz., with or v 
\ large bath should be placed conveniently for | the addition of sulph. precip. ldr. A son 
the temporar reception of refuse produced | more stimulating lotion is Kimmerfield’s s 
during the course of the operation lotion, which contains: R. Sulph. preciy 
camphor 38gr., powdered tragacanth 5g: 





"AT T TO rye . rn peer caleis and water of each 402. ; or the foll 
AC N k AN DD | cS I R EK \ I M EN I R Sulphate precip. ldr.. glycerin 5m 
1, \ 30m., ay. loz. 

By Dr } \ H Mac eop.! As a substitute for sulphur, ichthyol, a 
stance containing sulphur, may be used 
form of a 20 per cent. solution in water. Re: 


z. : ] . . . . 
HE patient 18 placed in a good light, pre- is also a favourite with certain dermatol 


OPERATIVE TREATMENT 


ferably on a couch, and the comedones Sys- and mav be emploved as a lotion in 50 pel 
T tT ’ y ‘ } \ . | . P es . * I . ~ rs 4 

uCcaly removed For this purpose a ‘‘ come- | aleohol in a strength of 15 to 30 grains 
odin cape mployed lo facilitate the ex ounce [his lotion is specially valuable 


‘ 


a a he comedone it is of great value to treatment of acne of the chest and bacl 
stean thie Tact beforehand Occasio1 ally when on the face it is apt to be too irritating 


tl medones are d fic lt to express it is ad- | jf applied frequently causes considerable di 
visable to prick them first with a fine-pointed | mation The irritation and mild dermat 
scalpel. Having successfully removed the come- | an advantage on the back, and after it has 


dones, the next consideration is the letting out produced by the resorcin lotion, the patient s} 
of th pus, not only from pustules which are | be given a warm bath and then powdered 








pointing, but from the indurated nodules where | with boric acid Sulphur baths are also of 
the pus is more deep-seated and surrounded by in the treatment of acne of the back, and 
. of granulomatous cells which delay its | be made by the addition of two ounces « 
reaching th Surtace Each papulo-pustule phuret of potassium to thirty gallons of w 
should | pened and the pus thoroughly squeezed 2) Powders are also of great service it 
out treatment of the disease Thev reduce the @ 

\fter the pus has been expelled a pointed match | ness of the skin and have a s othing effect 
MRPTCEHSOG WIth CAFHONC m a may be inserted cipitated sulphur dusted on is one of the 
into the evacuat d pustule to destroy any micro- powders and is not unpleasant. As a subst 
organisms Ww! t may be lett and prevent the boric acid with the addition of salicylic 
lesion from refilling agau 20gr. to the ounce, may be prescribed 

Atte r the pustular lesions have been dealt with 3) Soaps Green soap and also various 1 
nw mne! bora mentation, or a | cated soaps are useful adjuncts in the treat? 

Abstract of a lecture published in the Clinical J al, | of acne. Soft soap is specially indicated 
| } t] bac ind chest are iny ved It removes 





ee ee 











ened a 








THE 


EMBER 2, 


1905 


NURSING 


TIMES 333 





tage ot to 


the ~~ pe¢ ling cure’’ of 


t 


siderable success in their hands. 


\ 


cleanses the and intensifies the 

of the ‘in lotion referred to above. 
e medicated soaps which are most useful are 
containing a proportion of 
jur, and this may be combine d with camphor 
balsam of Peru. It should be lathered on 
LV with a shaving brush and the lather left 
alf an hour or even allowed to dry on In 
way, however, the irritant, 
the skin does not readily bear such severe 
Consequently, at first, the lather 
ld be left on for a few minutes and the time 
Should the soap prove too 
iting, its use should be intermitted for a 
and the skin should be soothed by the ap- 
tion of a cream containing oleate of zine or 
such as the following: R. Calam. prep. 1dr 

oxidi ldr., aq. calcis 402z., ol. olive 402. 

Ointments.—Ointments are pene 
more deeply, but they cannot get deep 
ch into the follicles to do any real good, and 


SKill, 


resol 


} } 
consideradie 


soap acts as an 


sures. 


lually increased 


said to 


greasiness keeps back discharges in the 
; - ‘ 
forming a waterproot coating over it, stops 


oration, and causes a certain amount of 
au 
been taken ad- 
what is known 
acne. By means of 
ritant ointment applied frequently, an in- 
matory reaction is set up in the skin, which 
lowed by peeling. For this purpose Lassar 
the following paste: R. Beta-naphthol 
sulph. precip. 4dr., sapo. viridis 2dr., and 
aq. rose 2dr. This is rubbed in twice daily 
three or four days, and then a bland paste is 
tuted containing zine oxide and starch with 
ill percentage of salicylic acid. In place of 
beta-naphthol, Unna advocates a resorcin 
Resorcin Qdr., zine oxide ddr., starch ldr., 
benzoated lard 1joz. This is an unpleasant 
of treatment, but one which has met with 
When under- 
¢ this treatment it is advisable for the patient 
main indoors. 
indebted to 


howeve < have 


form the 


ese facts, 


basis of 


OVS 


e are Unna and Lassar for 


ther valuable and most practical hint in the 


tment of acne, and that is the employment 


f antiseptic plaster mulls, one of the most useful 
those being the mild carbolic acid (2 per cent.) 


plaster. This, when 
more continuous 


mereury (-2 per cent.) 
ied over the surface, has a 


tion than any ointment, causing small pustules 


bort, and at the same time possessing a 
rful action in destroying micro-organisms on 
‘utaneous surface. 
s necessary to deal also with the scurfy con- 
of the scalp, with which the acne is so 
ently associated, for a scurfy scalp harbours 
organisms which have probably a causal 
ction with the acne. In the treatment of a 
scalp the two chief remedial agents are 
nt washing and the application of oint- 
ts containing sulphur and salicylic acid in 
ble proportions. Each night an ointment 
ning sulph. precip. 20gr. and salicylic acid 
to the ounce should be rubbed in. The 
should be washed daily with a shampooing 





fluid containing green soap and spirit, and, afte: 
lOgr 


washing. spraved over with acidi salicylic 
ol. ricini 20m., spt. vini loz. 
By the judicious combination of the operative 


treatment with the parasiticide remedies referred 


to above the comedones will be got rid of, the 
pustules disappear, and the nodules gradually 


but a certain amount of patchy erythema 
is apt to be left This can be best dealt with D\ 
cooling lotions such as prep. l5gr., zine 
oxide 10gr. glycerin 30m., lime water Idr., and 
water add loz [It should be applied as a com 
press for at least a quarter of an hour at a time 
several times a day. In this way the erythema 
is reduced, but at the expense of causing a dry 
ness and the skin, and this in turn 
has to be counteracted by employing subst quently 
a bland emollient The ungd. aq 
(B.P.) acts admirably, and it can sometimes b 
made more pleasant to the patient by the addition 
of a drachm of elycerine of starch to the ounce 
of the ointment time after the 
has disappeared and the erythema subsided it is 
important to apply occasionally a weak antis ptic 
lotion to the face to diminish the 
recurrence, and for this purpose a 1 per cent. r 
sorcin lotion in spirit, with the addition of -2 pe 
cent. perchlorid ot mercury, should be dabbed 
over the face, and after it has dried a powder 
containing equal parts of sulph. precip., calam 
prep., and zine oxide may be dusted o1 


subside, 


calam 


scaliness ol 


cream rose 


For some ache 


chance or a 


INTERNAL AND GENERAL TREATMENT 


treated on genera) prin 
ciples, and any defect in general health sought 
for, and as far as remedied Dis- 
turbances of the digestive system which so fre- 
quently occur in acne, and invariably aggravate 
it, must be dealt with, and dyspepsia, cle range- 
ments of the liver, and constipation combated 
with appropriate remedies. Anemia, which is a 
potent factor in diminishing the resisting 
of the skin and impairing its he althy reaction to 
micro-organisms, must be treated Uterine dis- 
turbances, with the flushings with which they 
are associated, also require to be dealt with 

With regard to diet, no detailed rules for re- 
stricting the diet are necessary. It should be 
light and easily digested, and such articles as 
tend to produce urticaria should be scrupulously 
avoided, shell-fish, herrings, pickles, 
pastries, sweet wines, beer, and coffee Tea should 
be taken in moderation Sea-bathing is of un- 
doubted value, especially in cases of acne of the 
trunk 


The patient must be 


pe ssible 


power 


such as 





belong to the educated class, the ward 
servants are like the English hospital wardmaid, but in 
France the same word both worker, 
which leads to a comparison only justified in name, as 
the duties, dress, and appointments are entirely different 
wardman npn and 


THE nurses may 


describes classes of 


There was a dispute between a 

a patient. The latter remarked for the benefit of the 
former, “It is a queer thing here that there is such a 
difference between infirmier and inftri The 
hrmiere are so polite the infrmier are not even civil 
Give me the infirmiére.” 
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NURSE 
Edin 
NURSE AS OBSERVER 


"Prom PHECY,”” said one of the 


THE 
M.D. 


FUTURE OF 
By C. W 
I] PHE 


THE 
PALEEBY, 


greatest 


f all time, ‘‘is the most gratuitous 


rm oO man error and there will doubtless 
be cause for surprise should this prophetic series 
f articles not offer some justification of George 
Kliot’s epigran Meanwhile, however, I may 


proudly o rve that a recent statement made in 
r William Anson Jends some point 
my first article, in which I discussed the new 


mport that must attach to the science and 


rt of nursing, when we no longer send tots of 
three t Henceforward, there is to be 

l i iragement of school attendance until 
tl ire I years 

[ note that the official decision appears to have 
been very largely determined by the reports of 
the wv n inspectors—fit though few—who are 
employed by the #ducation Department. Their 


onde 1 I I 51 ot the course now to be superseded 
and decided. Hence it seems 
lesirable that I should alter my original scheme, 
ind now proceed to discuss the future of the 
trained observer The first article 


I rs¢ i i 
cht have been entitled ‘‘The Nurse as 
lother and it seems about to be justified by 
the estal shment of public nurseries 10D the place 
present infant schools. This establishment 
is to be hastened by the results of the observa- 
tion of rtain trained women, which has lent 
powel aid to the medical condemnation, on 
ibstract grounds, of infant ‘‘ education,’’ so- 
‘called (nd this raises the general question of 
the function of the trained woman as an observer. 
I tal t, then, that the nurse of the future 


portant function as a trained and 


ympathet observer, first of certain normal facts, 


nd secondly of the facts ol disease. For the ob- 
rvation of both sets of facts the nurse will be 
| illy fitted Let us consider each in turn. 
In time coming, a large proportion of the very 
ung children of the nation will be under the 
constant care of women whose intellectual train- 


ing has fitted them for the 


important duty of 


scientifie observation. These women will have 
t s il advantage of their femininity, which 
mplies a readier intuition, a keener appreciation, 
a more vivid imagination, than man’s, in the ob- 
servation Of facts connected with the early stages 
} in development (I deliberately employ 
the word ‘‘ imagination,’’ since this intellectual 
f has distinguished the greatest scientific 
obs of all time; as witness Newton, whose 
mind pt from a falling apple to a falling 
moot ind the conception of universal gravita- 
tior r} will have the further advantage over 
the med man and over the professional psy- 
hologist of a more constant converse with the 
facts which they have to study Hence we may 
reasonably expect a it accession of knowledge 
of the highest importance, both in theory and 
pract rning the evolution of the child’s 


and mental, 











and the material conditions that determine growt 
and development. Here and there have bee 
found mothers of sufficient education and sy; 
pathy to record the earliest sayings and doings 
their children, in a fashion which not only n 
interesting and charming reading, but also affor 
valuable information to the educationist, whos 
first problem, as was shown by that great master 
Herbert Opencer, is to understand the mann 
which children acquire their knowledge, ar 
appreciate the child’s outlook upon the vw 
But such mothers are very scarce, and therefor 
I welcome the prospect of a great accession t 
their numbers in the shape of those highly-trained 
women who will shortly become responsible for 
the care of so many of the nation’s child 
Not only the educationist and the psychol 

but the student of diet, of the principles of c 
ing, of exercise, and of many other impo 
matters, will thus benefit by the work of the nurs: 
as observer. 

Secondly, let us consider the 
as observer in relation to the facts and prol 
Obviously it is more especially 
connection with the diseases of children, the 
ditions that predispose to them, the nature 
course of the preliminary and earliest symptoms 
the effects of tthe simp lest (and most import 
pla ig treatment—such as the warm bath, cl 
of diet, and so forth—that the nurse as clini 
observer will serve the most important functions 
But I also foresee gains of very great importa 
to clinical medicine in general from the nurs 
the present and the future. Let us just cons 
the novelty of the case. It has never hitl 
recognised, so far as I am aware. 
history of medicine clearly shows that the 
of all gifts, in relation to its advance, is the power 
of observation. Great physicians like Galen a 
our own Sydenham have been, first and forem: 
creat observers. But consider the course of 
given case of illness—say of acute lobar 
pneumonia, lasting some ten days—and then 
timate the actual length of time during which 
the medical attendant has personally obser 
the case at first hand. It may be measured, 
by days and hours, but minutes. Often enoug! 
it might more conveniently be reckoned by 
seconds. On the other hand, there is anoth 
observer who has the case under her own eyes 
for hours together—often for one half of the who! 
period of the illness. For every second of « 
servation on the part of the doctor she has 
ninutes. Furthermore, the doctor has other 
eases to attend to; or, if he has not, he is 
much worried by non-success, poor fellow, to 
in a fit state for observation. On the other hai 
the nurse’s attention is undivided. She has 
very great advantage denied to the doctor (unless 
he be very young or very incompetent) of giving 
her undivided attention to one case. Undoubte: 
everything is in her favour for the making of « 
servations of the first order. But, until just t! 
other day, she laboured under a pa eel 
which outweighed all her advantages. To p 


future of the nurs¢ 


ot d sease 


been 


a case 


> 


4 


1 From Greek kliné, a bed. 
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the case in a word, she was ignorant. She had 
ypportunities enough for observation, but she had 
no chance of making anything of them, for one 
observes not merely with the eyes, but with the 
eyes and the mind. To use the language of the 
psychologists, the eyes are the organs of vision, 
but the mind the organ of perception. Dr. John- 
son was right when he said that one man would 
rve more in a walk along Fleet Street than 
ther in a journey round the world. But at 
last clinical medicine has gained an ally in the 
educated nurse. Her opportunity is unique; 
never before has anyone, save on the rarest oc- 
sions, combined an adequate degree of medical 
knowledge with such opportunities for applying 
und extending it. Not only is she the possessor 
of much more medical knowledge than the wisest 
physician of fifty years ago, not only is she pre- 
sented with greater opportunities for detailed and 
preoccupied observation than offer themselves 
to the doctor, but also she is a woman. Robert 
Browning, husband of an illustrious woman, well 
knew the fashion in which a woman’s intuition 


sees the thing,’’ as Carlyle would say, or ‘‘ gets 
re,’’ as the man in the street has it. Hence 


he writes of 
“that thrice-superfine 
Femininity of sense, with right divine 
To waive all process . . 
Such, then, are the reasons why we should 
pect the educated nurse of to-day and to- 
rrow to take high rank as a clinical observer. 
There surely is no need to quote actual in- 
stances of valuable observations made by such 
nurses. Every medical man who has served his 
time as resident in a teaching hospital has speedily 
liscovered what a poor embryo of a clinician he 
is compared with the quiet woman who moves by 
his side along the ward—his right hand and his 
n into the bargain. Many such a youngster 
has been led to fruitful lines of research, or has 
enabled to save a life, by wisely attending 
to the observations recorded by his Sister. And 
the experienced physician who has a difficult case 
to treat is well pleased when he can gain an ally 
in someone who is, first a woman, secondly a 
nurse, and thirdly a clinician—a trained bedside 
bserver. 

[ admit that the observant nurse may occa- 
sionally be snubbed, and when she says she 
“ thought,’’ &e., may be told ‘‘ You shouldn’t 
thimnk.’’ But it passes the wit of man to con- 
of any assertion more silly and impudent 
and untrue. 





CENTRAL Lonpon THroat anp Ear Hosprtrat.— 
liss Farmer, who has held the post of matron 
this hospital for a period of nearly ten years, 
resigned, and has joined her sister in open- 
a nursing home in London. On leaving the 
pital, the medical staff presented Miss Farmer 
a silver tea and coffee service, the nurses 
her silver ornaments, and many other ex- 
ssions of good will were offered to her by the 
mittee and others. Miss Macdonald, assist- 
matron of the British Hospital for Incurables, 
been appointed to the vacant position. 





LOST IN THE VELDT 
By A. E. Winpsor 
A S a somewhat hardy and adventure-loving 


nurse, 1 have been in some very tight places 
during the course of my eventful life. Had | 
been a man, there is little doubt I should not now 
be alive to tell the tale of my many adventures 
Being but a woman, and hampered by the con 
ventional skirt, and having, moreover, had th: 
special angel of the nurse to guard me, | have 
managed to slip through so tar, and trust to 
being spared for more hairbreadth escapes. 

Danger has for me the same fascination as a 
ditch or a cart has for the bicycling novice. | 
cannot help steering straight towards it. 

One of the many instances stands out clearly 
in my mind of the peril my mad love for adventure 
placed me in. I had quite lately gone up to a 
little railway hospital in the veldt, hundreds ot 
miles from anywhere at all, and literally a little 
haven of refuge in the very heart of the veldt. 
Having finished my day’s work by 6 p.m., | 
thought a stroll would refresh me before our 
dinner at 7.30. So, slipping quickly into the 
thinnest muslin blouse I could find, and putting 
my sharp little hunting-knife into my pocket in 
case of emergency, off | sallied. 

Now, to realise thoroughly what an awful pre- 
dicament was to befall me, I must explain that 
the country round about the hospital formed a 


happy hunting-ground for the Englishman 
blighted in love or what not in search of big 
game. It was infested with lions, tigers, or, 
rather, a sort of hunting leopard, since tigers 


proper are not found in South Africa, and, as is 
always the case where there is big game, every 
possible sort of buck and smaller prey, such as 
hyenas and jackals. Snakes there were in 
hundreds, and you could hardly have found a 
more delectable tract of country for the fully- 
armed adventurer in the whole of Africa. The 
spoor of these wild animals could be plainly seen 
on the flower-beds in the hospital garden, and the 
doctor’s wife had had a little pet monkey torn 
off the pole just outside her verandah by an animal 
of some sort a short time previously. On their 
first coming to Maningebas, a great big Newfound- 
land dog, lying on the threshold of the room, 
where they were having dinner at the time, was 
seized and carried out in front of their very eyes 
by one of these hunting leopards. These animals 
are especially blood-curdling from the fact that 
they are as lithe as cats, and can and do climb 
trees to stalk their victim from behind. To be 
walking along dreamily, revelling in the beauty of 
your surroundings, and suddenly to feel a heavy 
body spring upon your shoulders must be an ad- 
venture better unfelt, though, probably, if felt 
it would never be talked about. 

The evening I selected for my stroll was a very 
beautiful one. The country which lay before my 
eyes was undulating and not very distinctive, 
since it was a long rolling vista of tree-tops, with 
here and there the sharp little cone of some 
granite kopje peeping out. The path along which 
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| walked was ne of thos« rious Kaffir paths il would | quite useless when it can 
hich Sta 1 Livingstone have described | grips; an number of wild beasts; how 1 
nter : Africa st wide enough for | natives, and how savage, I did not know. ; of 
ha ne WIth a mg string ol others is I came to the dismayed conviction tl} 
hind in f [he path was trodden down | really had done for myself this time, and 
ich a te smoothness that it might | I had better just make for the highest t: 
! \ I pavement run oO throu oT a pertect ild find ind trust Pr > idence to Keep leo} 
ng tangled undergrowth of the thickest way from it, I saw, twinkling in the dist 
i riy ) WI | had t thre ! i little flick ring lick +! With a ve ll ot delight. | 
vood, I found myself i vyeen some tracts | towards it, so startling a Kaffir woman sitti1 , 
lds | ull them) or patches of land the ground by a wood fire that, getting | 
vn witl foo gt sort of food the natives ip and throwing one baby on her back and 
this part of tl yuntry It corre I the other to shift for himself she set off 
| | bread ind the staff of itfe to vell to ¢ jual mine right through the tall 9 
hen rows on a sort of grass, some | which impeded my movements horribly 
ten 1 t higl ind wher rip s gathered and emed to slip through w th the greatest pos 
shed | itives leapir nd danci pon it it I had far more clothes on, and kept stun 
i | I parts the. er the big roots On and on we chased 
f ! Dal t oO narate th other thr igh t] now pitch dar] ness, my 
! haff, and then mal t into flour | being lest I should lose sight of her At int ‘ 
! t in between t large flat stones I velled anv reassuring word in Kaffir I 
0 kis se fields of ooffoo | think of, but tl requirements of ward lis 
, ' nd hind. as the tops vhich was my Kaffir stock did not lend 
tower a vay adove I s head I went rily seives to til veecasion at all I could not 
und thinking that I « 1 not lose mv her to put n th ttle ) S ( \ 
ther is | ne patl Afte. me floor without fear of confirming her e1 
he patch seen t nterminal rooted impression tl} I was sol eV 
nset showing signs of rapid approacl coming to devour het \ 
I turr 1 back ntending to make for the hospital Just as I began I ) 1 not ru 
t il t dar is I knew ab- | step to save my life, 1 tumbled into the 
thine of the yuntr I was in. and mv midst of a gang of women and babies she - 
her ‘affir was of the slenderest descriptio1 evidently been making r. and a great chat 
I went o1 ly till suddenly before my horrified | ing upros At last, to my relief, a very « 
; there forked two paths. and I did not know | woman hobbled up to where I was sitting or g 
vhich was the right one I chose what looked | the ground watching them I had sat t 
he straightest line and went ahead, still fairly | solidly, partly to recover my wind a bit 
is I did not see how, on one straight path, | partly because I remembered having heard that 
vas Dp si} for anvorns to lose one’s way was the correct etiquette for a white mal 


\fter a od long tramp, however, it began to 


lder very dusk. and it seemed to me I 

\ | sing landmarks I had not noticed before. 
So ] raced my steps rather hurriedly, intending 
! tl ther litt] pat since this one did 

rY put right To my dismay, some more 


ranched off on both sides, and, before very 
that I was 
pelessly lost and bewildered. and did not know 
n in which direction the hospital lay. Just 
confess that my oozed out of 
elt my bones to be water; but my dear 
who had led me into 
and I began to 


Choos- 


‘ealised 


courage 


lemon of adventure 
he scrape stuck by me gallantly 
ov my unpleasant predicament 


ng oOo! patl I stuck t t since I argued to 


myself, it must lead somewhere, and anywhere 
is better than an open patch of ground, where 
any creature might be lurking. and overpower me 
nm an instant Mv great idea was to cet to some 
wood, where I might mb up a tree, and see 
in what d tion the hospit | In the Swiss 
} ; ) I fl peop! lwavs 
’ | | \ ~ ! Vant d 

{ ~ I? |] iar how 
) 1 tl ree, I could 

not s \ t ~ | alone 
in tl lay \ fy res ! ol means 
hich. prob 








a native chief, and I was most ar 

them if I could. I felt in my pockets - 
and discovered, to my joy, a new shilling wl 
by luck there. This I held up and vel 
deavoured by signs to demonstrate I would 
to any one leading me back to the hospital 

old lady seemed to understand, and moti 


proaching 
to rea 


ssure 


was 


me to take my place as the last but one of t! witt 
single file which all the rest formed. She hi 

went behind me, and, I must say, looked ; 
me uncommonly well. Solemnly, in sing 

we marched along, and inwardly I chuckled wher 

visions of my maiden aunt sitting by her ps 

fireside uprose before me. How her grey hairs 
would have lifte l on her head could she | , Ss 
seen her ‘‘ little Annie ’’ at the moment! \t 
last we reached the kraal, and here another Ek 
mendous discussion took place with some 1 

nd boys. The women got so excited. indeed 

they neared the huts, that they broke into a 

und I would have given a good deal to underst 
th xplanations that followed It ended 
huge Kaffir, clad. I was thankful to se¢ 

pair of shinv boots, a loin cloth, and a t 

feathers ming to interview me alone. To 

I explained in part Kaffir, part English 
was sicl missus, qu-mena s’abenge (tl I . 
orked) for lo (the) sickie mulongoo (sick : 
i-par hospitalie (at the hospital),’’ and, in sl 
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lesirous of nothing better than to get there SOME UNUSUAL CASES 
iickly as might be. He evidently under- 

stood, for, taking up a knob-kerrie (strong stick | (These were sent in for our recent competition 

a big knob at end of it) and an assagai, he | and a consolation payment is being made to the 

d vehemently in a direction, and plucked senders.) 

eeve to tell me to come too. With silent SKIN-GRAFTING 

ty and trust, I went along, whether back leans ae 

‘hospital or to some awful doom I did not BOUT the middle of January, 1900, I was 

called to a house to nurse a little lad of 

‘over shall I forget that walk! It must have | 8¢vem years, who had been severely burnt about 
ibout 10 o’clock: the moon was up, and of the neck and chest several months : before. 

quaintest, weirdest sights imaginable, it Though two or three doctors had seen him, and 

s the queerest, the huge Kaffir stalking along | V@tious lines of treatment were tried, healing 
nt of me, the moonbeams flickering on his would not take place ; nothing seemed vo sumu- 
ty, oily skin. We pushed our way through late the skin to new growth. Finally a surgeon 

. le and impossible undergrowth. “At times was called in, and he suggested skin-grafting. 

id to crawl on our hands and knees under- lhe little lad’s mother, who was only too 

some prickly bushes impossible to clear | #2X10us to do anything in her power to get her 

The path seemed to wind in and out of only boy well again, gave consent to the surgeon 
and vallevs. and hills. How manv miles to take some skin from her and engraft it on to 
nped that night I have never been able to the child. ; 

scover. The only thing I could find out was In due time she was prepared and put under 
the kraal itself at which I procured my guide | 2" anwsthetic, and two pieces of about an inch 
vood eleven miles awav from the hospital. Square were taken from the soit part ol the inner, 

\ st came the welcome sight of home, and upper arm. [hese were divided into several 
edge of the garden my conductor, evidently pieces, and as quickly as possible dotted about 
ng his duty ended, solemnly grunted out, | over the raw surface of the child's chest rhe 

Hospitalie,’’ and turned as if to go; he claimed | Place was then covered with aseptic guste-perons 
ward, nor seemed to think anvthing mors tissue, and a dressing of boracic wool and ban- 

\ be said or done. Mv Western ideas of | dages on top. The mother’s wounds were next 
p ide, however, took a livelier form. I made | dressed with double cyanide wool. Both places 
ome along, gave him the bright new shilling healed within the fortnight, and gave no troub| 

| handful of tobacco. which the boys prize . It was most interesting and anxious work nurs 

g and saw him comfortably installed by the | ing this case; absolute quiet was needed. I ex 
f our own boys before I made my way to | perienced great fear lest my little patient should 
vn quarters. P ery or become restle 88, and move the dressings 

There, to my somewhat foolish surprise, I I remember so well the first time it was dressed. 

the whole place upside down on my I began to get things ready long before the doctors 

nt. It had not struck me what a harrow- | Were expected. I was feeling very depressed, for 

g ‘perience it was for my friend who was I feared the dressing looked loose, and as if air 

working with me at the time! Instead, how- | ™ight have got in. 

r, of falling on my neck and weeping with However, all the grafts but one took, and, with 
to see me alive at all, she administered | Very careful attention, after many weeks we were 
soundest scolding I have ever had in mv able to see the difference in the size the skin 

fe. I found that there were two search parties | round the edges of the wound creeping inwards 

vith lanterns and guns scouring the veldt for | towards the centre. The doctors used to measure 
around; that no one had had any dinner | it from time to time. 

to speak of; that my friend was well nigh hys- About seven weeks later the mother again 

t with anxiety. and the doctor’s wife even | Went through a similar operation, and again with 
so; that I was a depraved, abandoned, good result. 

‘ss, selfish object, and on, and on, and on, After healing was well established, various oint- 
my aggrieved astonishment gave place to | ment dressings were used. At one time it was 
s an absurd realisation of how funny it all | resin and boracic; later on it was changed to zinc, 
v that at the risk of losing a friendship I with a trace of iodoform in it; then, last plain 
r valued more than my own life, I laughed, | boracic. Healing in this case seemed to me to 

ughed, and laughed, till I overcame her | be very slow, but it was sure, and we had the 

in a saving sense of humour, and we roared | grand satisfaction of seeing the child running 

r. I had. however. to be verv humble | about before Christmas came round again 

nitent to the doctor and his wife, and I felt so anxious to get this case well that I 
s ly swear that never again in my whole life | Would have volunteered to give some of my own 

L ‘‘ lose mvself in the veldt.’” skin if the other had died M. K 
' " SPONTANEOUS CURE OF INTESTINAL OBSTRUCTION 

ts ece t oO , 2e 1 . Ys) Jar, —<— 

deans ken ts tae a ee J —— pti ve and —e tig re ice 
" guineas to the funds of the AserDEEN District | “istrict, and only those who know from exper 
N (ASSOCIATION, in respect of the work done by ence can realise what it means to work in tl 
mgst the poor on the outdoor rolls of the parish. East-end during the summer months WI!) 
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$ 4° 
repal ! ! ning round, th History.—Parturition, November 20th; ty 
writ , ht to me from a local | pregnancy; both infants living; hand-fed 
tor Wi 1 Nur ndly e enema to birth; nine previous pregnancies, norma 


, R 
r 
ot 
| 
In tl 
i ts 
To 
i | 
On 
i | ! 
ps blu 
o he 
. 4 ! 
| 
t _ 
} 


lor some 
ad 


h 


interviewed 


, 
should 


54 E Street ] 
inquired whether I 


! [he woman replied that the cas 
ul it, but ud wait till 1 did my 
irse of the evening | arrived at my 
} ind was shown into a room on 
lL flo The atmosphere was unbear- 
ndow was not only shut, but firmly 
1, in one corner, lay my patient, a 
mn Six md seventy I saw at a 
it her condition was far more serious 
id anticipated Her face was drawn. 
dark lines were under her eyes, and, 01 
r pulse, I found it thin and wiry. She 
SIC) and tron the contents of th: 
vy that sl had reached the stage of 


Tew 


asKIng a 


and examining patient, I discovered 
had had an umbilical hernia for over 
irs Occasionally she wore a truss,’ 
not trouble much about it 

days she had fe It que rish.’ He 


refused to act, in spite ol repeated 
ents, and she had 


vomiute d seve ral 


apel 
nally, a doctor was called in An 
rdered, the result to be reported to 
d his order, but | I could not 
t Ina, and sequently there was no 
concluded that there must | an ob- 
! Il proba ty strangulatioz 
pless I} vomiting continued, sand 
ming more collapsed. In despair, 
report n s t tl ** Home 
t I was s lown to verify my 
s. ter vy tl doctor. Sh 
! per i n patient to th 
s \ but to this ti patient would 
Our px ! f persuasion being of 
we were obliged to lea her to struggle 
} VV i? ? ht won 


r and trembling, I entered the roon 
n what condition I should find my 
r dead Judge of my surpris 
! ed with Oh, Nuss, I’m much 
haven't been sick since 3 o'clock th 
1 Mrs. S has just brought me 
S is certainly stronger, and the drawn 
! td ired I asked how she had 
night 1 she said she had ‘* got tired 
bed nad d about a bit’’ ! 
red to 1 t tl enema, obtaining a 
t rhis tment I continued for a 
ind it ss tha week the bowels 
! ma Lt pa nt was to all ap 





coveries; breasts normal; retention of urine 


Condition On admission, temperature 


I’., pulse 127, respiration 36; patient sen 
scious; uterus midway between umbilicus 


pubes, lochia scanty and offensive; bladde 


tended 

Treatment Calomel, ers. ili; do 
hydrargyri perchloridum 1-4000, t-} 
catheterise, P.r.n antistreptococcic s 
10 c.c. injected; prepared for curetting 
morning 

Diet Milk and soda-water, a.a Zi 


whiskey, 3ss., 4-hourly; imperial d 
Patient catheterised, 4xxxvili 
complained of thirst; took mn 


hourly ; 
} p vil 
withdrawn ; 
ment well 
7.30 p.m Appeared very low and ill. 
Had rigor lasting 8 minutes; te 
ture 104-8°; sleepless all night. 
2nd day Enema simplex given; 
catheterised twice daily for 15 days. 
12.0 Curetted ; large pieces ol placental 
removed; serum repeated. 
Had 


105-6 


} aie 


good 1 


20 mil 
quinine, 


rigor lasting 


mist. 


2 30 p.m 


te rrp rature 
6-hou 





p.m Patient more comfortable ; 


slight; temperature 101-6°, pulse 120, respit 


Temperature 99-6 pulse 102 


28; serum repeated daily for 9 


spirat 


right arm painful, swollen, and stiff; loch 
fuse; temperature 102-4 
Sth day.—Left knee painful and sv 


lochia slight; aperient given; slight in 
Opium dressings to arm and 
ient much lochia normal; ten 
102-8°, pulse 152, respiration 42. 
Douches 6-hourly. 
Patient complained of 


weaker; 


Sth day 

LOth day pain 

side of chest 
Diaqnosis Pericarditis ; 


quinine d 
sodil salicylates, 


mist ai., 
llth day.—Developed symptoms of sali 
medicine discontinued. 

Sth day 3 leeches applied to region of 
cardium: blood, Zii., withdrawn. 

L5th day.—Patient complained of pain in 


poisoning : 


abscess found. 


elow sternum): 

20th a \bscess opened under a local 
theti boric fomentations 4-hourly; seru 
peated 

22nd day Patient improving; sleeping be 
douches discontinued 

Y4th dau Had severe attack ot dyspnea 

wed by collapse; hypodermic  injectior 
strychnine; Tl] v given; oxygen inhalations 
during day; special medicine 4-hourly. 

26th d Patient’s condition more favouw 


had 


labia majyora, on 


sacrum, OI 
and 


over 
elbow = 


formed 
right 


esses 


on 
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28th day.—aAll in- 
| under ether; 
age tube inserted 
ee; boric fomen- 
s to all incisions 
rly 

2nd day.—Patient 
n to improve 
tally : te mpera- 


normal 

ith day Drain- 
tube removed from 
all incisions 
ged with sal alem- 
- enema al- 
ite days; whiskey 
mntinued ; port 
jelly, fish, beef- 

milk allowed. 
6th day Abscess 
ed in right groin; 
d 5 days later: 
fomentations 


rauZze 


rly. 
ith day.—lIncision 
ged; patient went 


improving _ satis- _ 
ily, but incisions healed very slowly. 

SOth day. All incisions healed ; enemas dis- 
nued. 


i got the 
and daily 
diet 


doctor’s orders. 


a short 


Under the 
a couch for 


Oth day. 
nt up on 
wards; patient 
t, chicken, custard) 

102nd day.—She made her first attempt to walk 
crutches, and after ten days was able to 
without them. 

130th day.—Discharged home; 

complete recovery, except 
mn in left knee and right arm 


time, 
, 


now had unrestricted 


walked fairly 
for restricted 


THE HAMMOCK ON A LOW 


| 





STAND 





HAMMOCK IN ORDINARY US 


A NEW INVENTION 
MOST interesting invent 
/ \ patented by Miss M. ¢ 
Grounds, Devizes It 
which can be 


FOR INVALIDS 


ion has been 
Horne, of Castle 
comfortable 


slung 


consists of a 


hammock easily above an 


ordinary railway seat, and will convey invalids in 
comfort and at The 
hammock has been taken up by several railway 
companies, and it that at least 
should be carried in train It can 
fitted into an omnibus for ambulanc: 
adaptable stand to hold the hammoc 

obtained at mode 
for garden use 
It is collapsible and 


} 
can be easly Corn 


absolute small expense 


is suggested | one 
be 
(An 


cis also to be 


each 


purposes 





rate 


cost 


] 
irom piace 


to place 


the hnam- 
and 


features ol 
comiort 
here 
possibility of slipping, 
and the overwrapping 
sides give warmth and 
security. It is 
ally constructed with 
a view to 


patients in and out of 


mock are 


firmneé a5 


Is ho 


speci- 


getting 


it quickly and con 
veniently. The vibra- 
tion of the train, 
which has a very bad 
effect upon some in- 
valids, is almost en- 
tire ly overcome We 
congratulate the in- 


ventor on her ingenu- 
ity in thus meeting a 
long-felt want. 
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I 


OFF DUTY HOURS 
\ WaLtk anp TALK witH A FRIEND 
IAVE had a dose 


yerman whose philosophy has will for the 


es ! il reatit 


i! i ifterwards 


the Buddhist 


of Schopenhauer, that 


is very little in this 


Al nconsciousness re- 
1¢ 


Nirvana I had to 


wa bi coneerning him, and if I do not 
pessimistic and deep in despair, it is no 


of this work It has done its level best to 
1 pply to that celebrated undertaker 
ulvertised ‘Why live and be miserable 
uu can be decently buried for £2 10s.?’’ 
ition came with a friend, one of that he althy 
Oo sal “It is a pertect lav; come tor a 
ind enjoy yourself.’’ I don’t know when I 
inted a friend of this kind so much 
* * x * 
were out of town, that is ist far enough 
1 the long arms of the errv-builder, 
minutes took us into a lane. too narrow 


& attractive to the motorist. so there was no 


du It was near o'clock when we started, 
tl ! I ist ar d after a hot dav, 
and there was not cloud in the sky I knew 
Tl \ ! Lt did } i Was bent oO! 
’ rl t | between nov 
a i DT 1 t , 

(y l surre lar ind ior n Sel } n- 
} ises to exis remarked my friend 

Still, he says a good many things that are 
t I answered I could not shake myself 
f1 Tl af 

\ but nothing so genul ind true 
is this ul and that rich wood yonder 
iwWainst tl SKY Nature’s book is the ons 
for n t} guide, if you will, how to study 
It Wisely such a guide as Richard Jefferies or 
Gilbert White. for instar 

That did 1 ood, took the dun-coloured glasses 

r my eyes as it were L saw straight and 


Flowers were in 


Surmminer lowers, a 


l 


the hedges, some of the 
d every one of them had 


rv to te ll: so had the woods, the pond by the 


it and the field ot standing corn we walked 


h presently by a footpath. 


¥ * % * * 

LA\ ou ever seriously considered the fables 
hn g \\ l n the 1 irsery about the flowers, 
s hidden in this one’s bell-like 
r some little elfin form uses that one 
hon I am afraid most of us come out 
} ser and torget all such stories, leave 
l Del l Ss as ‘ io our toys short frocks, 
h things. Yet I believe the childish fancy 
ls p trutl it How else are we 
t] personality in nature which 
! ns ha their various ways, some 
| | beauty - To the old 
s had its nymph, every tree 
irvad S ts sprite Why: Were 
I irger growth, children 
the nursery tl rid No, I think there 
s sol hit their ths than that. 

: — I fanev. whicl 





} 
and Northern Saga 
At the door on Summer evenings 
Sat the little Hiawatha; 
Heard the whispering of the pine-trees, 
Heard the lapping of the water, 
Sounds of music, words of wonder. 
Did not Hiawatha learn to understand the m: 
Ing oT it all 
- “ ¢ * * 
Not long avo | was at Selborn: | 
casual visitor there is nothing very rema 
lace. put did not Gilbert W hite I! 


7” 
whole world of it We are so apt to striv 
the big things, to « nvy those who attain t 

that we do not understand how full of m« 


and home, do it whenever you can Healt! 
cannot help absorbing, and with a little ol 
tion you will be pleasantly attending lectur 
the time We hear a good deal about sket 
parties Why should there not be tra 
parties with someone in the midst who is 
field and roadside lore 
You know, Schopenhauer——’’ my 
began, as we turned out of the cornfield i 
village road 
‘* Bother Schopenhauer! *’ I replied, 
curtly, I fear. How could one be pessi 
tramping the good earth with a good fi 
Even that old pessimist, Omar Khayyam, 
to be laid 
“shrouded in the living leaf 
By some not unfrequented garden side 


And I expect he found life exceedingly pleasant 


spite of the dismal tone of the Rubdiyat. | 
an optimist, and am truly thankful for it 
cannot see some good, even in the peo} 
dislike, I know I am run down and want a t 
or a holiday. I like Browning’s bold asserti 
“God's in His heaven, all’s right with the world 
‘* Right with it I should think so,’’ said 
friend, ‘‘ and I’m as hungry as a hunter.”’ 
* + * * * + 


Anp then, as we turned homeward, with 
twilight gathering over the woods, and a te! 
haze about the fields, and a quietness in all 


land, we fell to reminiscences, my friend and 


I care not where it is, along the open road 
round the cosy fire when the curtains are dra 
the familiar talk, with its thoughts of the 
and its hopes for the future, forms one of 
most delightful relaxations in life. One can n 
a fresh start from such moments, get rid of 
tight-fitting garments of depression, and enjoy 


luxury of a mental stretch. Happy are yo 


you have a real friend constantly near you. 
ean indulge in the luxury whenever you will 
finished my review on that book about Scho] 
hauer before I went to bed, and I do not fancy 
author will include it amongst those ‘‘ Sek 
notices from the Press,’’ which are intendé 
advertise the attractions of a work. 


P.J.] 


ive the true nward! ess ol Greek rn vthe | 


y 
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THE ‘SILENT WALLET.” 
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Best Cowhide, removable lining, with loops, &c. 
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Containing the following fittings 


Fittings, Ex Bath 
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Medicine Glass in 
and Pulf, Tube 
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Thermometer, Scissors, Female 


Catheters, Pus Basin, 


Pulf Box 
Bot 


Case, Soap Case, 


Antiseptic Lubricant, 


MOCKIN LONDON 4 ) 


Tablets, Bot. Hyd. Perchlor. Tablets, Breast ee 
Exhauster, Three Bandages, Lint, Cotton 
Wool, Fumigating Pastilles, Two 2-oz. 


Stoppere xl Bottles. 








TERMS.—Cash with Order. 
Carriage Exatra, 
No. l 13 A. 
FREE 


THE ‘* TOTTENHAM WALLET.” 


ON APPLICATION 


No. 114a.—The block shows the design No. 113a.— Morocco Leather, assorted 
learly, It has no big pockets for dust colours, design as block, containing 
weumulate in. Each instrument is Dressing and Nail Scissors, Spring 
| easily seen and taken out; is light, HOCKIN WILSON & 60 Forceps, Spatula, Probe and Director, 
lurable, and attractive in appearance, ] * Thermometer, Silk and oa 
taining—Dressing and Nail Scissors, . Wallet only, 
Bow Forceps, Spring Forceps, Probe and 13 to 16, NEW INN YARD ’ Fitted complete, 14/6. 
Director, Match Box, Pin Cushion, , ; 
| Clinical Thermometer and Spatula. 186a, TOTTENHAM COURT ROAD Solid Silver Hook and Russian Leather, 


Wallet only 


| y, 5/- (Entrance by side of British Tea 
Table Restaurant). 


15/- 


Fitted complete, 


Wallet only, 
Fitted complete, 


£1 Is. 
£1 10s. 
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are the only 


DISINFECTANTS 


used in the 


ROYAL HOUSEHOLD, 
STABLES, & KENNELS. 


NON-TOXIC CYLLIN BACTERICIDE, 


when tested by the Rideal - Walker Method, 
has a germicidal efficiency which is 
GUARANTEED 


to be from 10 to 30 times that of Czrbolic Acid, 
according to the organism against which it is tested. 
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THE PASSING OF THE HAT 


I’ is seldom that a fashionable craze takes a 
rea isetul directiol This season we have 


t i! ind cru i t ole s ind 

sleeves, all irrational, expensive, and un- 
I enic modes But in this crop of senseless 
Vayvaries we find on¢ pliant hea tny sensibl and 
destined, we hope, to grow vigorously This is 
the fashion—a reversion to our primitive ancestors 


of leaving the head uncovered I, personally, 
have never been able to understand the extreme 
respectability that attaches to a hat To one 
born in the Colonies and bred to a fairly open- 
air life, the English custom of donning a hat for 
an errand of two minutes has always seemed ex- 
traordinary. Of late years there has been an in- 
g laxitv in matters o! dress Loose cloth- 
ing, Panama hats, cummerbunds, mittens have 
all been sanctiored by custom, even in London; 
the rigid, tightly-buttoned riding-habit, with a 
high silk hat, has given place to a sac coat and a 
sailor in the fashionable Row Gloves, the hall- 
mark of the lady, are often merely carried in 
the hand Every where, fashions have been 
changing through the intluence of sport and love 
of comfort. But the hat has he ld undiminished 


crensu 


e hat had to be worn, no matter how hot, 
how heavy, or how inconvenient To keep one’s 
head uncovered was “ unladylike’’ in higher 
ranks, ‘‘ not respectable ’’ in the lower. The lady 


lriving or playing tennis clutched frantically the 
overing symbolic of good breeding; the suburban 
servant removed her cap and solemnly donned 
her black straw to clean the windows from the 


yutside Suddenly a simpli reform that many 
of us had longed for and, when we dared, prac- 
tised, Came into vogue In seaside and country 
places men and woe! half fearful and self- 


yscious, ventured out and let the cool wind play 
about their unwonted heads, and the sunlight 


brighten and strengthen their listless hair. One 
wonders whether this fashion too. will pass 
away, or whether the blessed sense of relief 
ind Ww being will lead to the total extine- 


tion of that whollv unnecessarv article of clothin rag 


One voi indeed, has been raised in protest 
4 Cornish vicar has closed the doors of his church 
to women who are so disrespectful as to enter 
with uncovered heads It is most curious that 
n South America the very opposite view is held, 
and that an Englishwoman venturing into one 
of the cathedrals recently had her hat gently but 
firmly removed by a Spanish lady in the pew 
behind. One would have expected to find the 
Church on the side of simplicity and hygiene, and 
it is a moot point whether a woman’s thoughts 
would be less devout without a hat than if she 
were conscious of wearing the latest Paris 
creation 

Though the reform will not touch nurses, whose 
neat bonnets are light and rational enough, they 
can recommend it to those patients who have no 
morbid dread of neuralgia resulting from ‘‘ God’s 
fre sh air 2 





THE WIDER WORLD OF 
WOMEN 


A MONG the many subjects discussed at t pie 
J Guta University Extension meeting + tea 
other week, the most widely interesting, fro : 
woman's point of view, was the debate or 
subject of women’s suffrage, which br 
together a very large audience. The Rey 
Hudson Shaw proposed, in a very witty 8} 
that women should be admitted to the fra: 
on the same conditions as men, saying t 
sex which had produced such women as ( 
Eliot, Mrs. Browning, and Queen Victor 
capable of voting for Members of Parli 
The other side was presented by the Rev. 
Anstey, who, though he considered woman 


anything, .and especially fitted to serve o 
cational committees and boards of gua } 7 ’ 
thought that, in her own interest, he would 
her the responsibility of a vote, and shiel 
from the deteriorating influence of p 
Women ruled by charm, not by power. TI! st . 
brilliant speech of the evening was made | 
Miss Roydon, whose incisive remarks were r 
ceived with great applause. Another speaker 
Miss Ida Willcox, of New Zealand, said that s} s 
must own to the fact that she was one of thos : 
dreadful creatures, a woman with a vote, ; 
far as female franchise in New Zealand 5 
worked, it had not produced any great revolut 
the chief influence of the female vote being | 
temperance legislation. On a division 
taken, 532 voted for women’s suffrage, and HE 
104 against it—a most hopeful sign fron ) 
an assembly. 
* ¥ * * * ‘ 

By the death of Miss Elisabeth Adelaid \I im] 

ning, women, more especially ti.. women of I 


have lost a friend and worker of a really } 
spirited character. In her early days sh 


associated with the educational work of Miss M bg 
Carpenter and became secretary of the ] 
Socle ty. Later she became one of the f 


of Girton College, when it made its first 1 
start at Hitchin. When it was transfen 
Cambridge she associated herself with the w 
Miss Emily Davies. and was one of the go 
ing body of the college. She paid two or th! 
visits to India, and during the last thirty 
her life has been devoted to that count 
She became honorary secretary of the Nati f 
Indian Association, and editor of the Ind 
Magazine and Review, which had been start 
by Mr. Matthew Davenport Hill, Q.C., 
others. Deeply interested in all progressive m: 
ments, and particularly in all that aimed at 
proving the lot of women in India, she exhibit 
great tact and discretion in her work, and rig 
excluded from it all religion and politics. 5 
was the first to introduce a native lady to the ! 
Queen, and in recognition of her work the King 
conferred a decoration on her. 

* * * * * * 


A warm tribute of praise was paid to Miss 
J. M. S. Gray, lady sanitary inspector under 
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gton Borough Council, who has resigned her 
on account of her approaching marriage. 
s Gray was the first lady inspector officially 
tioned in London by the Local Government 
rd for the purpose of inspecting women’s 
:places. Dr. A. E. Harris, the local Medical 
er of Health, said:—‘‘ She carries with her 
her married life the good wishes of the 
neil, particularly of the Public Health Com- 
e, as well as the esteem and friendship of 
She has effected many important 
lasting improvements in the surroundings and 


ylleagues. 


tary conditions of female workers.’’ 

% * ¥ * * % 
HE Lord Mayor of Manchester has earned 
gratitude of all women of feeling by his timely 
n bringing about a settlement in the cotton 
Ss; A strike among the Lancashire operative 
ners has been averted at the eleventh hour 
his proposal to refer the matter to a joint 
rence of employers and employees, and a 
ement has been arrived at to the honour and 
faction of both parties. As the majority of 

operatives are women, we can only join 
the daughters of Mrs. Gaskell, the novelist 
saneashire life, who write to Sir T. T. Shann, 
Lord Mayor, saying :—*‘ Blessed indeed are 
peacemakers. No one who has not lived in 
chester during bad realise the 
m, the misery, the bitterness that they bring; 
relieved from that awful prospect is 
from night to day.’’ 


RE AND THERE READINGS 
IN BEARING THE INFIRMITIES OF OTHERS. 

[nose evils which a man cannot rectify, 
r in himself or others, he ought to bear with 
le resignation till God shall be pleased to 


strikes can 


to be 


the change 





luce a change, for this state of imbecility is, 


ips, continued as the proper trial of patience, 
it the perfect work of which we shall make 
slow and ineffectual progress in the Christian 
Yet under these impediments we must de- 
y pray that God would enable us to bear 
with constancy and meekness. 
Endeavour to be always patient of the faults 
mperfections of others, for thou hast many 


ts and imperfections of thy own that require 


procation of forbearance. .. . 
If all men were perfect, we should meet 
nothing in the conduct of others to suffer 
sake of God. But in the present fallen 

f human nature it is His Blessed Will that 
oul learn to °° be ir one another's burdens vi 
s no man is free from some burden of sin 
ow, as none has strength and wisdom suff- 
or all the purposes of life and duty, the 
ssity of mutual forbearance, mutual consola- 
itual support, instruction, and advice is 

1 upon our mutual imp¢ rfections, troubles, 
nts Besides, D) outward 
conduct of others, the 


man’s inward strength is 


occasions of 
nature 
ot eve ry 
plainly discovered, for outward occasions do 

him frail, but only him what he 


sh WwW 





DSUBJECTION AND OUOBEDIENC! 


Ir is more beneficial to live in subjection than 
in authority, and to obey is much safer than to 
command. But many live in subjection, more 
trom necessity than the love of God, and, there- 
fore, continual labour, and find 
occasions of murmur in the most trifling events; 
nor can they possibly acquire liberty of spirit 
until with the whole heart they are resigned in 
all situations to the will of God. Go where thou 
wilt, rest is not to be it in humble sub 
mission to the Divine will; a fond imagination of 
being easier in any place than that which Provid- 


change 


pass a life of 


lound, wv 


ence has assigned us, and a desire of 
grounded upon it, are both deceitful and torment 
ing. 

Men love to act from their own judgment, and 
are always most inclined to those that are of 
the same opinion with themselves But if God 
dwell in our hearts, we shall find it 
frequently to abandon our own sentiments for the 


necessary 


sake of peace. And who is so perfectly wise as t 


comprehend the connections of all 
things ? Be not too confident, therefore, in thins 
own judgment, but willingly hearken to the judg 
ment of others. And, though in a question of 
speculative knowledge, or a case of worldly pru 
dence, thine own opinion may be good, yet if 
for the sake of God, thou canst quietly relinquish 
it, and submit to the opinion of another, it will 
greatly conduce to thy spiritual perfection. | 
have often heard that it is more safe to take 
advice than to give it. In some instances it may 
happen that each man’s opinion may be so equally 
vood as to produce suspension on both side s rather 
than submission on either; but to sub- 
mission to the opinion of another, when truth and 
the circumstances of the case r quire it ; a prooi 
of a proud and pertinacious spirit. 

(From ‘‘ The Imitation of Christ,’’ by The 
a Kempis, of which Messrs. have just 
issued a beautiful little edition in limp leather at 
2s 6d.) 


causes and 


refuse 


mas 
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MEDICAL CONSULTATIONS IN CHINA 
W E are told, on high authority, that in the multitude of 


yunsellors there is safety. This text, if we remember 
Elizabeth in A¢ wort! 
suggests that the safety in 
rather than for the 


aright, is quoted by Queen 
whereupon Sir Walter Raleigh 
such cases is for the counsellors 
patient. This ingenious gloss on the text receives an 
interesting illustration from medical practice in China 
if we are to believe an American physician recently re 
turned from the Celestial Empire who has been relatin 
his experiences to a Philadelphia interviewer. “ Medica 


consultations,” the physician is reported to have said 


“are carried to their extreme limit in China. There 
when anyone becomes seriously ill. a consultation of 
fifteen or twenty doctors is held. The doctors fill th 
house with their arguments. They make as much nois¢ 
as a political convention. But such a consultation as that 
would be considered small and futile if a great man 

a mandarin, say, of the third class—were to be ill. T 

consult on his case at least a hundred doctor would 


gather together. A member of the royal family was taken 
si while I was in China, and my Chinese host told me 
with a good de il of pride that the largest consultation 
nown to history had been held over the s man. N 
fewer than 310 physicians he said, had come from ever 
part of the ngdom to study and discuss the The 





THE NURSING TIMES SEPTEMBER 2 














{44 
CO-OPERATION 
LTHOt f j le 
\ eld erystal P 
led 
I 
] 
== \i W 
| We 
N} NI) S } I] yN \ 
lH ’ i j | , 
} 
| 
‘ pS. ' 
() sat d r ] } 
ling il 
\ pia t 1 S g 
K hap] strating 
1} 
I ’ 
tance, NOTES FOR MIDWIVES 
Phe "I HE Conference between the Central Mid . 
a | the Training Scheol Authorities, and others 
ul Lhe ead { I I i 1 ives ipo! t! 
l p t l ‘ 
ATT 1 . ng-in hospitais were represented by Q ( 
DISTRICT NURSES’ SOCIAI GATHERING en Dr. P \ wore Sy 
| ] ti t | 1 Miss I nt t ! 








s 


EPTEMBER 2, 


IgO5 


THE NURSING TIMES 


345 





Midwives 


ne 


the Central 
discretion, but 


d that 


absolute 

















Board appeared to 
advised the detendants to 


dvantage of the right given them by the Act to 

t he High Court from the decision of the Board. 

nen said they could not afford to do this, and 
emporary uses the se aS an lilustration of “tl 
iships und | me people suffer while endeav 
e l elil au periectiy legitimate way 

g be | ed it that to earn a living by col 
ng , P ely evitimate 
id s <A prohib ! ed lwives, tl 
lve i a n posses he certl t oO tl 
Midvy € | ra, Iror takin ( ising Ut! Ul 
iwife, or a lescription implying that they al 

specially ified ») practise midwitery With 

bb urd ests the respo bilitv of de , und the 

it the Act Is ee that the salety ot e lying-in 

s secured i th improper I petent pel 

ea ell i t nse of th 

e we deing th hers ¢ I lol Whil 

\ t es | for tl | es wi 
themse nab I n the 1 enition of the 
d, it is only by the strict appli n of tl ne 
ons that the ybject wi be a in and the 
of midwifery ited to tl mel é 

to pl e to the ent! hoi he itnes lo! 
highly responsib wo! I hardship © | hither 

been in licted upon th her have had no 
of judging hether s d midwi } ert 

ttendants or not 

the heated atmosphere of cor ersy which is 

ted in England with the very name of midwife, it 

hange to find one’s self in a coun where she is 
y taken for granted as an essential teature of co! 

il life, and regarded by the medical profession as a 
r and co-worker instead of a rival and an “ undesil 
at best as a necessary evil In Bavaria the mid 
irefully trained, and as caré fully supervised by the 
syste! f municipal government which obtains 

is pleasant land, is engaged by the local associations, 
expected nd required t ittend a ‘ es ot 
nts, } ent being made to the employing associa 

nd the midwife paid a definite salary. Medical men 

1 normal confinements as constituting the proper 
of the midwife, lding themselves ready to attend 
is of emergency and abnormality. Vested in 

ts and professional susceptibilities do not count in 





intrv where the greatest cood of the greatest numbe1 
prece pt put into practical, ever) lay use 
RRESI* recently asked whether there was a 
es <A operation in Canada, and whether a 
holding rtificate of a first-rate British Mater- 
Hospit be entitled to practise in that coun 
hether she should first procure the C.M.B. certi 
In answer we e referred by the High 
r Canad to the Prof mal Handbook issued 
Emigrant Information Office, which contains in- 
n re | the practice of midwifer in the 
pl mce r 4 ida A co; this in 
1 from the e at 51 Broadv West nste! 
| t I regulated by provinci ‘ tion 
’ he fi t fy e il t 
Genera p ng, the High Co ssione! 
es nd od ! to proceed to ({ I i ol 
purty f sing midwifery 





EWS FROM THE 
WORLD 


DISTRICT 


f Be 


has been formed 





t 


Lady Wantage, Lady Henderson, the Hon. Mr 
and other intluential ladies and gentle: 
ommittee, while the hon. secretary is Mi 
ughes, and the hon. treasurer is Lord Art 
By the invi m of the Re H. and M: Pay 
seventeen of the district nurses of the Sut K As 
rlioN recently pent an enjoy ible day at La 1 
15 a suitable address in the parish church $ gi 
by the Rev. Canon Scott, who related his experiez 
! n to the London He pital duri t! re r 
epid me ve lies and « rey then Jj ed the | 
t luncheon in the Lavenh Hall ground nd Cai 
S afterwards presented badges to the ne membe 
of the Association b tin and games I! ed, in 
three o'clock, when the Canon escorted the part ul 
t beautiful old y h church, and t tl 
by the nur r his mtere ng descry n The nu 
I nerget \ scended the towel! ded b 
I r, and ere entertained at t t Re ) 
Mrs. Scott, where the happy day brought t 
b mes, and uiet round the stately i d 
HOSPITAL 
\ 1 recent examination of nu n ( { 
M Annie Bevers, of the W cist Sul H 
pital, was placed first on the t 








APPOINTMENTS 


Barnsiey Union infirmary.\Miss Rhoda M. Hunt } 
been appointed superintendent nurs¢ Sh is trai 
ut Birkenhead Union Infirmary, where she ha nee | 
sister. She holds the C.M.B. certifi te 


Brompton 
Miss Ida 


Hospital 
Mackintosh has 


Sanatorium, 
been 


Camberiey. 
appointed matron 


was trained at the Sunderland General Infirmary, and 
been matron of the Royal Victoria Hospital, Ascot 
Central London Throat and Ear Hospital. \! 


Macdonald has been appointed matron. She was trair 
at St. Thomas’s Hospital, and 
British Hospital for Incurable 
Derby Royal infirmary. Miss J: 


has been assistant 1 


it the 


in J Anderson 


Ss} 





been appo nted sister She was traine t he ¢ ent 
and Warwickshire Hospital, where he has since been 
ward and night sister 
Dewsbury Joint infectious Hospital. \I! Margare 
M Greene has been appointed senior ward sister Sn 
s trained at the King’s Lynn Gen Hospit Ne 
folk, and has since been sister at tl Croydon ¢ 
Hospital, tl Dewsbury and District Gener Infi ! 
1 the Salop General Infirmary, Shr bur ' 
has terly been ward sister at the Le } Inf 
Grimsby and District Hospital... \liss Fanny Bari 
has bee l ippointed sistel She w t I i t the R i 
ree Hospital, where she became night ‘ nd after 
v ds charge nurse of the sua na t-patient ade 
partments. 
Lichfic!d Union infirmary.— \! L, Wi 
te n ippointed tant nurse i ’ ] omp { if 
ning in the ] Vale. Sheffield. W ’ i niin 
Manorhamilton Ireiand Fever Hospital.-- sist 
Patricia Gilfillan, of the Convent of M oe bee! 
pointed nur 
Monifieth District Nurse.—\iss Grant, of Edinbur 
! bee ppointed by the Monifieth Nursir \ t 
» Wo! in the burgn and surroundi: district She ha 
been fully trains ind has had lerable experier 
both in England and Scotland She will work in t 
G d Cottage Hospital 
Newtown infirmary.—-Miss Miller |! been apy] t 
wy yeas She was trained at tl { ! Antriz I 
firmary, Lisburn, where she afterwards had char | 
female wards. She has also done pr te nursin 
Southwark Infirmary. \lis | Lowe |} he 
ippointed sister She was trained at this infirmary 
Whitehaven Union infirmary. Miss Anna Ma 
Irwin has been appointed assistant nurse She w 
trained in the Lurgan Union Infirmary, where she to: 


rd of Ex 


iminers 


ce rtific ate 
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THE COLONIAL TRAINED NURSE, 
(To the Editor.) 

Srtr,—The article “ Difliculties in Up-country Hospitals 
in your last issue is, 1 think, not quite fair to the Colo 
nial trained nurses, many of whom are very excellent 
women, working under most trying circumstances, and not 
infrequently at the expense of health and strength. As 
in all other professions, there are good and bad, and 
though the South African nurse does not enjoy the same 
privileges as her English sister, that is her misfortune. 

One Wao Knows 


SUCCESS. 

Z'o the Editor.) 

Sir,—I wish to thank L. B. for her interesting art 
The charming glimpse she allows us of 
joyous nature and a heart full of sympathy makes 
almost feel a little sorry for her. It seems to us she 
touched the secret of happiness in former years, and 
drifting away from it. To have reached through her ov 
exertions a high position, which most likely enables he 
good and useful work for her fellow-creatures, i 
just cause for pride and gratitude. And a strong wor 
will soon adjust the sudden burden of responsibilit 


on “Success.” 


to do 


her she ilders. 
But she lets the fear of the future darken the 
tune of the hour, and as surely as she makes the gain 
ig of money one of her principal aims in life, so certair 
t is that disappointment is lying in wait for her. Why 
hould we allow our wants and desires to grow with 
ary It is human and perhaps excusable, but is 
“and admirable! Real independence and freed 
from worry cap only be secured by simplicity. Noth 
permanent in this world, and there is no reason why 
turn from affluent circumstances to moderate ones shou 
felt as misery; nor why the one who has commanded 
ne should not cheerfully change back to a subor 
dinate post, as long as she loves her work and does 
better than unybody eise 


B. M 








TO ALL OUR READERS. 


The Editor will be glad to consider 
articles of 1,000 to 2,000 words with 
a nursing interest, also short stories of 
about 1,000 words, and special news 
from all quarters. 





All Editorial communications to be 
addressed to The Editor, ‘The 
Nursing Times,” 


Messrs. MACMILLAN & CO., Ltd., 


St. Martin’s Street, 
London, W.C. 











SPECIAL NOTICE TO 
SUBSCRIBERS. 


To prevent delay and disappoint 
ment, notification of change of address 
should reach the Manager at the 
latest on Tuesday mornings. 
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